Transthoracic echocardiography demonstrated an intraventricular mass between the posterior mitral leaflet and the lateral left ventricular (LV) free wall in a 61-year-old man. Because of this uncommon localization an intracardial tumor, an endocarditis of the mitral valve or an intraventricular thrombus was suspected. Magnetic resonance imaging (MRI) ruled out an intracardial tumor and revealed a myocardial scarring of the LV free wall covered by an intraventricular thrombus by late gadolinium enhancement. MRI can distinguish subacute clots-which do not enhance after contrast material injection-from organized thrombi. The characterization of thrombi can be used to predict the risk of embolism, which is higher for subacute clots than for organized thrombi.
Transthoracic echocardiography demonstrated an intraventricular mass between the posterior mitral leaflet and the lateral left ventricular (LV) free wall in a 61-year-old man. Because of this uncommon localization an intracardial tumor, an endocarditis of the mitral valve or an intraventricular thrombus was suspected. Magnetic resonance imaging (MRI) ruled out an intracardial tumor and revealed a myocardial scarring of the LV free wall covered by an intraventricular thrombus by late gadolinium enhancement. MRI can distinguish subacute clots-which do not enhance after contrast material injection-from organized thrombi. The characterization of thrombi can be used to predict the risk of embolism, which is higher for subacute clots than for organized thrombi. A 61-year old man presented with dyspnoea (NYHA class III) and chest pain. TTE demonstrated an intraventricular mass between the posterior mitral leaflet (PML) and the lateral LV free wall (Figure 1A and B; see Supplementary material online, Movie 1). Because of this uncommon localization an intracardiac tumour, an endocarditis of the mitral valve, or an intraventricular thrombus was suspected.
MRI was performed for further diagnostic work-up ( Figure 2 ; see Supplementary material online, Movie 2). An intracardiac tumour was ruled out by a MRI perfusion-analysis of the mass (Figure 3) . Late gadolinium enhancement revealed a myocardial scarring of the LV free wall covered by an intraventricular thrombus ( Figure 4) . LV thrombi occur in at least 5% of patients after acute myocardial infarction (AMI) and adversely affect the prognosis of the patient. They are formed within 2 weeks after AMI, when inflammatory cells have infiltrated into the necrotic myocardium. Inflammatory changes on the endocardiac surface may induce platelet deposition and fibrin net formation through interaction with proinflammatory cytokines.
1,2 It has been shown that a greater elevation of serum CRP level was associated with a higher incidence of LV thrombus after AMI, suggesting an important role of the inflammatory response in mural thrombus formation. 1 MRI can distinguish subacute clots-which do not enhance after contrast material injection-from organized thrombi. 3 Several studies demonstrated that MRI was more sensitive for the detection of LV thrombi than TTE and TEE.
The characterization of thrombi can be used to predict the risk of embolism, which is higher for subacute clots than for organized thrombi. 
